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- Before you start

Any student, staff, or faculty member can file an
accident/incident report.

Accident reporting is required by federal and state
laws as well as University policies.

Just have your UW NETID ready to file the report.



~ Getting Started

Goto

Locate “ Enter the Online Accident Reporting System
(OARS)” and click on it.

When the screen changes, you will be asked to enter
your NETID and password.


http://www.ehs.washington.edu/ohsoars/index.shtm

e

“First time OARS 2 users

If you have not used the new OARS system before, a
window will show up asking you to verify your
personal records.

[f the information is current, click on the Submit
button. Then on the next window, click on Home.

On the OARS front page, click on Create New Incident
Report.



Indicate in what capacity you are
reporting the incident. Click on the
appropriate button, either as

-Supervisor,
-Self, or
- University Representative.

The system will automatically fill in the
required tracking information.

Then decide what is the status of the
person injured or involved in the
incident, e.g. Faculty/Staff or Graduate
Student. Then click on “Select
Involved.”

1 Online Accident Reporting System I

1. Person Involved--> 2. Description--> 3, Classification--> 4. Details--> 5.
Investigative Details--> 6. Corrective Action

Person Reporting Incident 3 ue-

® supervisor ) University Representative O self
First Name;

Email: injury®@u.washington.edu Faculty / Unit:

Last Name: ehsl
Phone: 555-1212
Occupation/Position:

Person Involved or Affected 2 wiwr

@ Faculty / staff () Graduate Student () Undergraduate Student () Contractor

[_Selectinvolved | [ SelectJob Tite ]

[\ Supervisor ¢ war
Supervisor Name: ehsl

Additional Notification (e-mail):

Page 1 of 1

Department: ENV HEALTH & SAFETY

(D Public




Selecting Person

To search for the name of the
injured party, just enter the last
name of the person. The system will
allow you to select from a list of
potential matches.

Identify the person, and then click
the Select Person button.

If you cannot find the injured party
using the Search UW Directory, you
can click on the Add New User
button, and manually enter the
name and the department of the
person involved.

Search for User

Last Name:

newhire

First Name:

UW Mailstop:

OR

UWNetID: ‘

| Search UW Directory ][ Reset ]

Name

@) newhireeight, newhireeight

O newhirefive, newhirefive

) newhirefou r, hewhirefour

) newhireone, newhireone

O newhiraseven, newhireseven

© newhiresix, newhiresix

O newhirethree, newhirethree

O newhiretwo, newhiretwo

| Select Person |

UWNetid

uw-11db71a544b

uw-11db613d88f

uw-11db60b245e

uw-11db600b6d2

uw-11db63f6e97

uw-11db6229873

uw-11db6081e5d

uw-11db604a252

() Begins with Contains
O Begins with @ Contains
MailStop Email

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

injury@u.washington.edu

If the person not found, please provide all information using the button below.

| Add New User ]

| - Cancel / Remove Selection

|

[ BacktoReport ]

O Exact
O Exact
©) Exact

@ Exact

Home Dept.
Name
Grounds
Maintenance
FACILITIES
SERVICES
uw

CONSOLIDATED
LAUNDRY

CHANCELLOR'S
OFFICE-B

FRIDAY
HARBOR LABS

HFS

Phone

PACK FOREST

CHANCELLOR'S
OFFICE- T




/ i i

~ Supervisor Selection

[f you enter your own injury report, you will have to
provide your supervisor’s information. If you enter
just the last name you will be able to select from a list
and then the information will auto fill.

You can enter one other person to be email notified of
the accident. Many Departments such as Facilities
Services want an additional level of management
notified. You must know this email address there is no
select option.

Your finished with this page click on “NEXT”,



W

—

Enter the day and time of the accident.

Select Campus and Incident Location.

Alternatively, if location could not be selected from the

Give Incident Details. Attachments can be
uploaded.

predetermined list, type in the location in the space

provided.

Done with this page click on “NEXT".

1, Person Involved--> 2. Description--> 3. Classification--> 4, Detalls--> 5, Investigative Details--> 6. Corrective Action

Incident Details

Date of Incldent (mm/dd/yyyy): 12/05/2008 ]

Time of the event: | Select | Select | Jam CpM Counknown

Campus: Tacoma =

Incldent Location/Parking Lot:

Room/Site:;

OR, if incident location cannot be selected, enter information below.

Other place , not listed in the database: i

Incident Detalls:

| Upload Attachment |




Select which level of incident is
being reported 1, 2 or 3.

Mark one of the boxes below the
level.

Mark at least on box under each of
the columns - Nature of Injury,
Body Parts Affected, What caused
the harm.

Finished with this page click
“NEXT”.

| Mear misses | Warkplaca Violence
Incldents with no body injuries | Fire and Explosion
Injuries raquiring first aid | Far EHBS/Risk Management use
|7 Injuries requiring medical only. WC cases
'. treatment (go to Level 3 If In-patisnt
|| hospitalization is reguired)
Injuries involving lost work days
" Injuries requiring restricted work
or job transfer

| |peath (please call EH&S
immediately at 543-7262)

| In-patient hospitalization of the
Injured Party (please call EH&S
immediately at 543-7262)

| Accidentsfincidents occurred
outside LUSA

[l contusion/Abrasion/Hematoma
Ceurns

!| O] sprains/strains/Twist
[ Fracture/Dislacation

[[] pain/Inflammation/Edema ) ChestyShoulders

Corso/Side
Oeack
[[] abdomen
O suttocks
[ Elbows
E [] arms
|| [ paisaning by Substance [ Fngers
| [ Respiratory Conditions [] HandsWrists
I? [[] Mental/Emotional Distress [ Hip/Pelvis

i [ allergy/Sensitivity Reaction Llegs
-*: [Jknees

[ Feet/Ankles/Toas
[ Groin

Dﬁudy Systems
Cnane

Cother

[ eites / seratches / Kicks
[Istruck by Object
["]contact with Ohiscts
[Cloverexertion

[IFall from Elevation
[Istip or Trip
[[Irepstitive Motion Injury

[ Bio-hazardous Materials/Infectious
Diseases

[Ineedies/sharps

M naise

Fire

[7 Blectricity
Clchemicals

[ Machinery

[ITools / Instruments
[(Istructures/Surfacas
[Jviolence: Patient, Staff, Visitors
IRadiation

I Motor vehicles
[CINen-human Primates
Corugs

[CIpatiant Handling




Page 4

The injured party is requested to
provide his input on the possible
causes of the incident by checking
the appropriate boxes in any of the
appropriate columns - Equipment,
Environment, Policies/Procedures,
Human factors.

He or she could also enter
any suggested corrective
actions by checking a box
and/or filling in the “Affected
Party” suggested corrective
action box.

1. Person Involvad—> 2, Deseription--> 3. Clagsification--> 4. Details--> 5. Investigative Details—-> 6. Corrective Action

—c—

Causes

Equipment
[7] Defectiva Tools/Equipment
[Ooefective material
L™ Guards/Barriers
[ Inadequate Guards/Barrlers
1 Using Equipment Improperly
[l 1hadequate Maintenance
[ improper Equipment
[Clother

Environment
[} Inadequate Venttllation

[Dair cantaminants
[Zlchemicals

[ ntoise

{"1Fire / Explesion

[ animal Action

’_J Poor Housekeeplng
[Clinclement weather
["Istippery/uneven surface

msharp Objects
[IHot Objects
["IFrost Bite
{_IHeat Stress
[Ciother

[J1nadequate or Excessive Hluminatian

Policles / Procedures
[rallure to Follow Procedures
{7l appropriate Procedures Non

Human Factors
[Ciinadequate Training
" 1nad e / Improper PPE

[ inadequate Instructions / Procedures
) inadequate Planning / Praparation
[-11nad Support / =
[Zother

[ZIPPE Not Used
DImpruper Lifting

[ZIFalture to Follow Established
Protocol/Proceduras

[verhal Assault
[T physical Assault
[} Inattention
[ClLoss of Balance
{7 Rushing

(-] Phobla/anxiety
[ Horseplay
[“lother

Suggested Corrective Actions to Prevent Reoccurrence

[C)Provide safety tralning

["Undertake hazard assessment

{7Isubmit request for maintenance/repair

[“ichange work area layout / design

[Z)changeyreview work procedures

[ provide PPE

[]other

Suggested correcti




Page 4

~ Details—

—

If you are compiling the report as the
injured party or a University
Representative, you can now save a
draft, view it, or submit the report.
Your supervisor and EH&S will not get
the copy until you have submitted the
report.

If there are errors in completing the
report, red error messages will appear
at the top of the page, and state what
is wrong and on which page. Correct
them and resubmit the report.

A copy will automatically go to your
supervisor and any additional email
recipient whom you may have
included on page 1.

A message will appear “Completed
Report Submitted Successfully” .

Classification (Please select level first} must be selected on page 3
Causes must be selected on page 4

Please provide the incident location on Page 2 ’
Please provide the Incident's Date and Time on Page 2

1. Person Invoived--> 2. Description-->

IJ

3. Classification--» 4. Details

Classification (Please select level first) must be selected on page 3
Causes must be selected on page 4
Please provide the incident location on Page 2

Please provide the Incident's Date and Time on Page 2

T

Causes

Equipment
[ Defactive Tools/Equipment
[“IDerective Material
["Ino Guards/Barriers
Dlnadequahe Guards/Barrlers
[using Equipment Improperly
ijInadequn‘e Maintenance
l1mproper Equipment
[}other

Environment
[~JInadequate Ventillation
[T Inadequate or Excessive Hllumination
I chemicals
[CInoise
Ceres Explosion
(] animat Action
{1 Poor Housekeeping
[Jinclement weather
["1slippery/Uneven surface
i Ergonomics Issues
sharp Objects
[IHot Objects
[ Frost Bite
[IHeat Stress
[“Tother

Policles / Procedures
{ZIFailure to Follow Procedures

Human Factors
[Dinadequate Training

[>1appropriate Procedures Non ent
Dlnadequaie Instructions / Procedures
Dlnadequate Flanning / Preparation
inad e Support / Assista
[Tother

["linadeq / Improper PPE
[Z1PPE Mot Used
[T improper Lifting

[CiFaifure to Follow Established
Protocol/Proceduras

[ verbal Assault
[IPhysical Assault
{l1nattention
[(Loss of Balance
[ Rushing
[iHorseplay
["lother

Suggested Corrective Actions to Prevent Reoccurrence

"I Provide safety training

["]undertake hazard assessment

[Msubmit request for maintenance/repair

["}change wark area layout / design

["] change/review work procedures

[l provide PPE

(] otner

Suggested corrective action by the affected party:

| SaveDraft | [ ViewReport | [

Submit Incldent Report |




/ —

Later

/

You can always go back to a submitted report and edit.
EH&S will get copies of both reports.

You can no longer edit a report, if your supervisor
(upon receiving the email notification) has already

finished the supervisor’s sections and submitted the
report.



Pages5and 6 T

Supe ections

Supervisors can complete the report Alternatively, the injured party may have started the

from start to finish in one go, by report, and then the supervisor later gets an email
reporting the incident as the notification from the system to complete the
SUpervisor. supervisor’s sections on pages 5and 6 (namely Root

Causes, Recommendations /Preventive Measures, and
Corrective Actions Target Date).

be

ERnnt Caus;as:
H .
£(Please look at 3l the factors that may have contributed to the accident. Such factors may include equipment, environment, policies, procedures, and personnel.)

i

T A NI L LA S FL L LU, A

iRecommendations/ Preventive Measures:

:5‘

Al st e WA TR B

comia,

TENTAE N5 T ok S i




~Nagging Emails

After having received the email notification, Similarly, seven days after the Corrective Action Target
if the supervisor has sat on the report for Date has past, (as indicated on the report), and there
five days with no follow up action, a is no action by the supervisor to update the report by
reminder email will be sent to the filling in the Corrective Action Complete Date, a
supervisor. nagging email will be issued to the supervisor, and

then every seven days afterwards, until the corrective
action has been implemented and the actual
completion date filled in.

1. Parson Involved--> 2. Deserip tion--> 3. c;ass;]ﬁgg. tion--> 4, Details--> 5. Investigative Details--> G. Corrective Action E
Management Review |
_____ Supervisor or University Representative
Corrective Actlons Target Date (mm/dd/yyyy)! l 12!05!20I':'I_§:_j Corractiva Actlons Complete Date (mm/dd/yyyy): rm i _J
Name: ehsl’ Phone Number; 555-1212 |Emall: Injurv@uwashmgl:nnedu
Approve Investigation and Corractive Actlons:  Yes @ No (O Corrective Actlons Complete: Yes O No @
Comments: | i :

Additional Notification (e-mall}: j:
|-, :Upload Attachment .-}




~—0OSHA 300 Form

An incident may involve medical
treatment beyond first aid, lost

work days, or job transfer. Such Welcome to OARS

incidents are recordable under the |

OSHA requirements. y mm

After the incident report has been =i
Smeitted, sup erVisors ShOUld View / Edit all Open Reports Submitted by Me

also Complete the OSHA Form as :::: ;id(l:::s:jn::::r;eports Involving Me as Injured Party or Supervisor

soon as such information is —> oven oskA 300 orm
aVailable, by gOing tO Reference Documents

OARS FAQ Link

Click “Open OSHA 300 Form”, —


https://oars.ehs.washington.edu/

SHA 300 Form

Supervisors can
complete this form at
the time of submission
of the OARS report, or
later as soon as
information about
medical treatment
beyond first aid, lost
work days, orjob
transfer is available.

OSHA 300 RECORDABLES

Dy COMElete QUESTIONS On the beft in the blus-shaded sres. 17 you have QUESTIONS AboUt how o
answer plesce contact EHES at [205)543-7328.

Piamce compiste Al QUECTIONS o heln US detarmine Ifthe incident i an OSHA recordatie injury or linass, The
nfarmation you pravide ks essantial o produce the mandatroy OSHA Log 300.

Fimane provide your bect estimate on the number of days way from wark . When changes or updates are
necscsary, revisit thisform by cliciking “Open O5HA 300 Farm™ an the "Wealcame ta JARS™ hame page.

Unigus Evant No. 20:05-04-005 d2,0372010

Far this Empioyss

Online Accidsnt Aapart, did the imjury rasult in
trastmeant Deyand 7

ST akd 7

:  —Cancer
b =Chranic Imeversibis

o L o=
: ~Fractured ar cracked
Cves B2 WiED The Empioyes trasted in an smangensy sans
REERD :  -Functursd sardrum
Oves K2 W the Empiayss Rosmitalzad chsrmigit a5 in- -

b ~Sidin Disonders?
AEtl=mT

4 =RA=spiratory Condithon?
: —Palsaning?

PEATTIENT WS GhvEn SWay SNam The war
winere was it ghven?

i —HEaring LossT

Stana: Zia:

O3 wms  BEE Dumazn ) ] Dioes: the Incldent bmvalve
[mm/ddiyyyy): A & sharps/nesdi=stick ar &

: ! Zaiasn Incizant Ivaning

Slxod porne aathogensT

1 Tubsrcuiosis inectian?

b Hadical Aamoval of
amplayss undar the OSHA
0 W BT Diavys: arvrdry from weark dus ba scckdents h=Ath STANISTIET
i Torzal numer of dary wou checked "Yes” far
ark, begin counting fram the
ness e

O Wes K2 Lass of Consclousnacs, Including Sxinting?

Tives W 30 TrENESsr Or FEFTrctiany

a Total numbar of full dsys
i Thain)

i Jo LrAnGSr or

Under the Millywing CINCUMSTANCES, Wou Should mark the case &t Conflosntisl
= Imjury ar Bin=ss ba an intimate body part ar o the reproductive system
= &0 Imury or [Insss resulting from & Sawusl BETSEUT
= 8 memal lnsss, 8 oass of HDV ImescTian, REnsitls, Or Tubsroulists

= & ne=adi=ctick imjury or out from a shanp abject thet s contaminatad v
ni=ctlous material {se= 230FR Part 15048 for definitian)

ith bkood ar other potantially

= other lin=sses, I the amployes Inde=pandenthy and voluntarily requests that hils or har name naot be
antanad an the lag

[

(mame ] [resee ] [ vieweor ] [cmcw ]




Training site for practice

To practice using OARS, go to

You can enter your own incident reports, or report in

the capacity of the Supervisor, or the University
Representative.

For training purposes, no email confirmation will be
sent to the persons mentioned on the report, in order
to avoid unnecessary confusion.


https://oarstrain.ehs.washington.edu/
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